THE DIVISION OF HEALTH OF MISSOURI

. 300 LR 3 3% 3 s
| WED AUR 29 7%  STANDARD CERTIFICATE OF DEATH stte e o S IODD
! BIRTH KO. REG. DIST. MO, __ZL PRIMARY REG. DiST. NOQ_/_‘; Registrar's No.... 0255
I. PLACE OF DEATH ',: M 2, USUAL RESIDENCE (Where decoased lived. If lnatitution: -realdence befare
a. COUNTY : a, STATE b. COUNTY adicimfon).
: Cole Misgouri Callaway
b. CITY «af ide corpurats limits, write RURAL and i ¢. LENGTH OF c. CITY . esiden "
0 ouiclde corpomta - !- = l.:'v'n:hip) STAY (in this place) OR d ]:c‘l‘ly’gr gw‘g:“r:nmmné':r:';
TOWN JeffersonCity days TOWN  Molkane B 2 I
"d. Fgé_lé.P:ﬂTj_\Ah;l_EO%F {Tf not in hospital or {nstitution. give sireot nddrom or location) F. ASJ[?'EES (If rursl, gve location} ' & /‘7“"/
INSTITUTIONCha r1eg E, Still Osteppathic Hbapital
3. NAME OF . (First b. (Midd} . (Last
peceasep U™ (Middle} P cT(TM ) l 4.DATE  (Manth) (Dey) (Yewr)
(Type or Pring) Nana Dale SATTERION DEATH _Aygust 22, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH = 9, AGE (In years| IF UNDER | YEAR | IF UNOER &4 HES.
/ ED, DlVaRCED (Bpec laat birthday) Duays | Hours ] Mia,
__Female | Whita TJ9— .

lOa USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR _IN- { 1. BIRTHPLACE {City oad State or Foreign &““r%] 12. CITIZENOFWHAT

Tifa, sven if retired)
reee at home Campbell County Va, ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
1liam H. Andrew | _Missourl Bruce ‘ Emm n
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFQRMANT' 5/ Se-Gh-A] ~ _ ADDF Es 5
(Yes, no, ﬁtaknown) I (If yea, pive war or dates of service) NO. \)
no N Frael z
18, CAUSE OF DEATH ] . MEDICAL CERTIFICATION Y lg:st;g}vu BETWEEN
. Enter only onacauseper | I. DISEASE OR CONDITION ‘ : ' AND
Line for (8, (by. and Gy | DIRECTLY LEAGING TO DEATH® (g Terminal uremia K. 4 Z:;Z
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring PUE TO (B) Corebral - M
as Beart failure, asthenio, | Tise to the above cauae (a) sating .
ele. It means the dis- the underlying cause lost. _3 5/
case, infury, or compiiea- DUE TO (c} : /{’
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing Lo the death but ot ' -
related fo the direase or condition causing death.
152, DATE OF QPERA.- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo gl
21a..ACCIDENT (Bpocify) 21b. PLACEOF INJURY {e.s.. inarsbogt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE) -
SUICIDE bora, fnrm, faatory, street, office bldg.. et0.) . . R
HOMICIDE i
2id. TIME (Month} {Day) (Year) (Hour 21e. INMURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF WHILEAT 7 NOT WHILE
INJURY : o | woRK AT WORK

22. J hereby certify that I cilended the deceased from _A_uSL.g.Q__., 19_99  to _Aug,_zz_, 19_BB, that T last saw the deceased
aliveon Aug . 22, 19 65, and that deaih occurred at 11353 MM from the causes and on the dale siated above.

23, SIGNAZURE M (Degmeonitly- 23b. ADDRESS Izac DATE SIGNED
__Z’f&ﬁd : WWioKowe, Wb .  19.22-S§
TIONBURIAVL CREMA. | 2atd BATE 24c. NAME OF czmgsmv OR CREMATORY | 24d. LOCATION (Oity, town, or coumity) (Smte)

)

ATE REC'D BY LOCAL NATURE,, Wvﬁn DI"CTOQ-'—‘ ;?&g nnowzss
R éz

(Licetised Embalmer's Statement on Reverse Side)

.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




——————————————— — S —————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

byme, oer by ... et et ta e m e v, ..., Student Embalmer No,.........

4/@54

working under my personal supervision..

Student ... e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg

J* this body is.not embalmed, fact should be so stated above.




